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Advanced analysis from the raw data generated by the Oculyzer allowed for the calculation of Ambrósio's Relational Thickness 3 and the deviation value from the Belin-Ambrósio Enhanced Ectasia Display (BAD-D), which demonstrates enhanced accuracy for detecting milder forms of ectasia, defined as the fellow eye with relatively normal curvature maps from patients with asymmetric keratoconus (considered as forme fruste keratoconus) (Figure 1) . 4 BAD-D in the right eye was higher than 1.22, the cut-off value for forme fruste keratoconus (93.62% sensitivity and 94.56% specificity). 4 Ambrósio's Relational Thickness average was lower than 521 µm in both eyes, the cut-off value for forme fruste keratoconus (91.94% sensitivity and 93.05 specificity). 4 Ambrósio's Relational Thickness maximum in the right eye was lower than 386 µm, the cut-off for keratoconus detection (99.17% sensitivity and 97.28% specificity). 4 The patient was 21 years old at the time of the Oculyzer examination. Therefore, the Ectasia Risk Score System should be recalculated to 5 for the right eye and 4 for the left eye. Although the consideration of age may be an important factor for the lack of specificity of the Ectasia Risk Score System, there is compelling evidence that supports the younger age being related to lower biomechanical properties of the cornea. 2 In a retrospective study involving preoperative clinical and Pentacam data from 23 cases that developed ectasia after LASIK and 266 stable LASIK cases (more than 12 months of follow-up), age was a strong predictor of ectasia risk, being combined in a stepwise logistic regression analysis with BAD-D and residual stromal bed to calculate the Ectasia Susceptibility Score-1.
The Ectasia Susceptibility Score-1 represents the percentage of risk for developing ectasia, with a threshold of 6.45%. This allows for 100% sensitivity and 94% specificity, which is better than BAD-D, the best isolated parameter with a cut-off of 1.29 (87% sensitivity and 92.1% specificity). 5 Considering the calculated residual stromal bed of 281 and 301 µm, 1 the Ectasia Susceptibility Score-1 would be 96.75% and 79% for the right and left eye, respectively. Also, minimal re- Figure 1 . Revised graphs of corneal thickness spatial profile and percentage thickness increase. The differences observed from such graphs and the ones presented in Figure  2 1 of the original report are related to a software bug that was already identified and corrected. The deviation from the mean of the normal population observed on the percentage thickness increase graph starting at 5 mm in diameter observed in both eyes (arrows) is a relevant characteristic that, along with the BAD-D and Ambrósio's Relational Thickness data, would indicate high susceptibility for ectasia.
